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It was an awful homecoming. But what
he remembers from that day was the
neighborhood’s smell. “I'd been away for
a while —I was really struck by how bad
the air quality-was,” he tells me one recent
afternoon as we drive past the house in
the Milford Hills neighborhood of Salis-
bury; North Carolina. “Sometimes I would
wheeze.”

The stench, which he had taken for
granted as a child, came from two sepa-
rate asphalt facilities locared just across a
five-lane avenue, about 700 and 1,250 feet
to the southwest. Ong, a former Chevron
plant now owned by a company called
Associated Asphalt, is a transfer station
for tarlike bitumen, the raw ingredient for
road surfaces; 240 million pounds of the

HE ATTRACTIVE RANCH HOUSE, with its majestic
shade trees and sweeping horseshoe driveway, looks
much as it had when Rick Weisler grew up here in the
1960s. And it is largely unchanged from the day in
1999 when his mother called him back home to break
some tragic news. Although she felt marvelous, a doc-
tor had discovered that her body was riddled with
cancer —it had started in the left lung and moved to the
bones and brain. Her chances of survival were slim.

stuff arrive in railroad tankers every year.
After being heated to approximately 300
degrees, the liquid is siphoned into large
storage vats, a procedure that can send
malodorous plumes well past the Weislers’
neighborhood and has drawn complaints
from a mile or more away,

Directly behind that isa second instal-
lation. Once the site of a North Carclina
Department of Transportation (DOT)
asphalt testing facility, it is where the
molten bitumen is mixed into paving
materials for road crews. In'the spring and
summer—“paving season,” according to
a state DOT official — the fumes emanat-
ing from there are unmistakable.

“Om a good day, you get this pungent
odor, and neighbors begin complaining,”
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says Richard Kelly, risk manager for the
city of Salisbury, who is responsible for in-
vestigating reports of poor air quality. Since
1999, Kelly says, more than 600 complaints
have come in from two neighborhoods
adjoining the facilities, Milford Hills and
Meadowbrook—well-off, racially mixed
suburbs where homes seldom go on the
market and successive generations com-
monly return to raise their own children.

Weisler’s widowed mother, Rita, was
72 years old and still running a very suc-
cessful wholesale beer business when she
was diagnosed. Though she smoked in her
youth, she hadn’t touched a cigarette in at
least 35 years, according to her family. In
fact, her friends say she was a total health
nut who could be scen taking vigorous
walks around Milford Hills. But her prog-
nosis was not good. She told her children
she believed those smells had something
to dowith her ailment. Not only that, she
believed they had harmed many of her
neighbors as well. “I'went for a walk with
my mother, and she pointed out who was
sick,” her son tells me. “There were three
people within a 150-vard radius all with
lung cancer at that time. Two more of her
neighbors had died from colon cancer
and one from leukemia. A few blocks far-
ther down one of the streets, I later learned,
there was a 3-year-old and a s1-
year-old with brain cancer, both
diagnosed within a month of
cach other.

“We kind of pooh-poohed the
idea initially,” continues Weisler,
a soft-spoken, wild-haired MD
who is adjunct professor of psy-
chiatry at the University of
North Carolina at Chapel Hill
School of Medicine and adjunct
assistant professor at Duke Uni-
versity Medical Center, when
not seeing patients privately.
His sister, Ann Edmundson, who
is also an MD (her specialty is
endocrinology), hadn’t encour-
aged her mother’s suspicions,
cither. “We didn’t take it as seri-
ously as I wish we had, in retro-
spect,” she says. “I think she was
probably frustrated about that.”

But as more neighborhood
stories surfaced —and as their
mother grew weaker—the two be-
gan to wonder about her hunch.




“The incident rate of disease didn’t seem
to be normal,” Weisler says. In the years
since then, he has devoted his spare time
to studying the residents of his old neigh-
borhood, a two-hour drive from his home
in Raleigh, where he and his wife raised
their three sons, now 19, 20, and 25. What
he has found may be among the most
startling evidence of the impact of indus-
trial pollution on aresidential community.

VEN MORE SURPRISING THAN
the high rate of certain diseases
in Milford Hills is a discovery
Weisler made quite unexpect-
edly. “Just talking to pcople, I
learned that there were way too many peo-
ple depressed,” he says. His own mother,
who moved her family to the neighbor-
hood in 1961, had been treated for depres-
sion since the 1970s.

Weisler thinks this, too, may be related
to the asphalt plants, which produce
hydrogen sulfide, a foul-smelling, power-
ful neurotoxin. Nobody has ever proved
the gas’s involvement in depressing a
whole community, and Weisler’s research
is far from conclusive. But his theory
intrigues experts in ¢nvironmental and
chemical toxicity “This would be a really
big deal, if he can prove it,” says David
Michaels, PhD, an epidemiologist and
professor of environmental health at the
George Washington University School
of Public Health and Ilealth Services.
“There is no question that environ-
mental toxins affect the heart and
blood and liver—why shouldn’t they
also affect the brain?”

It is a loaded hypothesis. Approx-
imately one out of ten American
adults suffers from depression every
year, according to the National
Institute of Mental Health, and between
1988 and 2000, the use of mood-lifting
medicarion almost tripled. Depression
has actually been on the rise with cach
generation since World War 11, although
it’s begun to level off in the past decade,
and experts debate whether the numbers
reflect better reporting and more peo-
ple seeking help—or changes in the dis-
ease rate itself. Whar's clear, however, is
that the comfortable suburban life people
thought they were leading in the Weislers’
old neighborhood may have put them in
terrible peril.
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Unfortunately, Weisler was never able
to tell his mother that her suspicions
scemed founded. Despite radiation, she
dicd in 2001, at age 74. “1 definitely think
Rick is onto something,” says his sister,
Ann. “You have to wonder if this isn’t
happening in other arcas, but nobody
like Rick is there with the time and abil-
ity to do the research.”

Federal and state health officials re-
ceive thousands of “cluster alarms” each
vear, from citizens or their doctors worried
about local elevated incidences of anything
from asthma to cancer. But according to

the National Center for Environmental

Health, most of the alarms don’t pan
out. In 85 to 9o percent of alleged cancer
clusters, for instance, the perceived in-
crease in diagnoses actually isn't abnor-
mal, and of the rest, only a handful lead
to making a connection between a toxin
or preventable cause and disease. It doesn’t
require an abnormally paranoid mind to
think vou see illness patterns among
neighbors or coworkers when none exist.
In fact, drawing such connections is part
of human nature, says medical epidemi-
ologist Raymond Richard Neutra, MD, #
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chiefof the division of environ-
mental and occupational dis-
ease control in the California
Department of Health Services
and an expert in disease-cluster
investigation. “When you sec a
vivid pattern, you pay attention
to it,” he says. Morc often than
not, though, such apparent out-
breaks are mere coincidence or
an epidemic of bad luck. “There
are unfortunate lotteries run-
ning on each [diseasel, and some
will be unusually high and some
will be unusually low” at any
given time.

When significant increases
do appear, pinning down a cause
can be dicey work. A prime
example is ATDS. Doctors didn’t
know what to make of it when
a relatively rare skin cancer
started showing up among gay
men in 1981. So they called in
agents from the Centers for
Disease Control and Preven-
tion (CDC) to carefully evalu-
ate and monitor the new cases
to sce what they had in com-
mon. It took two vears for sci-
entists to finger HIV, an emerg-
ing virus, and suggest ways to
halt transmission. Epidemiol-
ogists did similar work when
the sudden appearance of
SARS in 2002 lead to the
discovery of a new air-
borne antigen.

But more often the results
are frustratingly inconclusive.
After spending tens of mil-
lions of dollars investigating
clevated rates of breast cancer among
women living in seven zip codes on Long
Island, New York, health officials are still
puzzled. Perhaps, they conclude, the com-
munitics’ genetic predispositions are
similar, or they share unique fertility his-
tories. These answers don’t tend to satisfy
the affected population, many of whom
may jump to their own conclusions, like
Rick Weisler’s mother. Of course, they are
not always right. In Memphis many vears
back, residents of one area grew con-
vinced that cheir disparate health con-
cerns were all directly related to an alleged
toxic waste dump—only to learn that no
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such dump had ever existed.

Cancer clusters present the hardest
challenges for epidemiologists. Cancer
still remains one of the biggest mysteries
of modern science. Since 1990 there have
been more than 17 million new cases diag-
nosed in America. Health experts believe
the majority of them are linked to lifestyle
factors such as smoking, poor diet, excess
weight, lack of exercise, and overexposure
to the sun. Less is known about environ-
mental causes.

Elevated disease rates have been no-
ticed among people employed at asphalr
plants or on road crews. Many experts,

however, downplay the likeli-
hood of a casual community-
wide contamination in resi-
dential scttings, except in a
case like that of Chernobyl,
where since the 1986 nuclear
disaster, scores of children
have been diagnosed with thy-
roid cancer, probably stem-
ming from radiation exposure.
Secondhand smoke, lead, as-
bestos, and chemicals like ben-
zene are considered extremely
dangerous to people exposed
to them day in and day out,
Meanwhile, common industrial
toxins released into the air or
water are increasingly suspected
of causing illness, although with
little hard proof. “In certain
blue-collar occupational set-
tings, you can expect to find
clusters from time to time.
But in residential settings and
schools, those clusters are over-
whelmingly due to the unlucky
lottery,” says Neutra, referring
again to the randomness of na-
ture that often swings statistics.

Weisler was not trained
in epidemiology, but he was
driven by gricf over his mother’s
illness to test her anecdotal
observation. Was she right
about the numbers of diag-
noses? To find out, he went to
North Carolina’s central
cancer registry Established
by law in every state, can-
cer registries are databases
in which docrors, hospitals, and labora-
tories are required to record every new
malignancy diagnosis, along with demo-
graphic data on the patient, such as age,
vocation, and home address. Their pur-
pose is to help public health authorities
identify risk factors, including environ-
mental exposure, and devise prevention
campaigns. Some important facts have
come from the registries, including the
finding thatr Hispanic women are at greater
risk for cervical cancer. As a result, health
officials now run Spanish-language cam-
paigns to encourage routine screening, says
Nancy Weiss, PhD, the manager of the
Texas Cancer Registry. “Cervical cancer
is very treatable, so this helps us save lives.”






















